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background: Papillary fibroelastoma (PFE) is the most common primary tumor of cardiac valves and predominately located on the left side. Their 
origin from right atrium is extremely rare. We describe a case of an 81 year old Caucasian male who had a mobile right atrial mass at the junction of 
right atrial wall and superior vena cava (SVC) on a routine echocardiogram, which was diagnosed as fibroelastoma after surgical excision. This case 
is unique due to location of the tumor and its attachment with superior vena cava.
case:  An 81 year old Caucasian male who had history of hypertension, hyperlipidemia, coronary artery bypass graft, aortic valve replacement, atrial 
fibrillation, ischemic stroke, and patent foramen ovale (PFO), came to our cardiology clinic for routine follow up echocardiogram in July 2012. He 
was not complaining of any symptoms. Physical examination was also normal except from irregularly irregular pulse and mechanical valve closure 
sounds.
Decision making: Transthoracic echocardiogram (TTE) showed 11 mm mobile, pedunculated mass at the superior portion of right atrium. This 
was further confirmed by transesophageal echocardiogram (TEE), which showed 12-15 mm mobile, pedunculated mass at the junction of caudal 
portion of SVC and right atrial body near appendage. Initial impression was right atrial thrombus and patient was started on Coumadin. In a follow 
up TEE two months later, there was no change in size of the mass. A differential diagnosis was right atrial myxoma vs fibroelastoma. Surgical excision 
of the mass was considered for definitive diagnoses. His pre-operative cardiac catheterization showed triple vessel disease. Intra operative TEE 
showed highly mobile 1.3 cm mass attached to the anterior junction of SVC and right atrial free wall. Histopathology was consistent with papillary 
fibroelastoma. His follow up TEE did not show any recurrence of the mass.
conclusion: Even in asymptomatic patients, surgery is recommended because these tumors have tendency to embolize as they grow in size over a 
period of time. Anti-coagulation should also be considered in mobile masses if clinical suspicion of presence of a thrombus is high.
